Texas E¥ics Commission

P.O. Box 12070

Austn, Texas 78711-2070

(512)463-5EC 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/CH InstrucTicN Guice

1 ACCOUNT #

explains how to compiete

(Exn:cs Cemmisson Flers)

2 Total pages flec:

TREASURER
- PHONE -

(5/2) 315- 1645

this form. 2 O
3 CANCIDATE/ TITLE FIRST M
CFFICE=CLDER OFT!CE USE(ENLY
NAME Ronald D —
.............................................................. Ca:a Raceivad . _ _ -
NICKHAME LAST SUFFIX - ‘:,. §
Roennie Earle -
4 CANDIDATE / ACCRESS /PO EOX APT [ SUTE # cITY. STATE:  Z!P CODE — O
CFEICEHCLDER _ - 3
#DORESS P o Pox 209z Avstin - Tx  TB769 =
[ Crangecfaderess “
5 CAMFAIGN TITLE FIRST i Rece: #
TREASURE P
fL’?N‘IESLR : E[-’-sdbcM ,4 HD 7 PM Amcunt
Tnowwame T wst T surEx Date Processes
Edr/e Sate tmaged
6 CAMPAIGN STREZT ACDRESS (MO PO BOX PLEASEY.,  APT/SUITE#® CiTY: STATE. ZIP CCDE
TREASURER
ADCRESS .
{Resicence cr business) PO B&X quz A‘D.Shn rx 75765
7 CAMEAIGN AREA CZDE PHONE NUMBER EXTENSION

8 REPORT TYP

m

20w day before eleclicn

[E .anuary 15
D Juiy 15

i & day befcre electicn

[:] Runc#

| Exceeced $500 lirut

15th day after campaign reasurer
appcintment {officencicar only)

]

{ Final repcrt (Attach C/OH - FR)

Mentn Year

/ / [] pamary

D Runct

9 P=ERICD Menth Cay Year Marm Day Year
CTVERED 7 / [ / qa THRCUGH /z/ 3/ 45
0 ELETTICN ELECTICN DATE ELECTION TYPE

L]

[—_j Scecial

CGenerat

11 OFFICE

Traves Covnty District Atforne

CFFICZ HELLD (f any)

{12 CFFICE SOUGHT (f xnowr)

- Dioec! campaign expendilures are campaign expenditures made by cthers without the candidate’s prior consent or apgroval.
Cancicates are required (¢ disclose this infermation only if they receive notification of lhe direct camga.gn exgenciure. o

12 CIRECT
CAMPAIGN
EXPENCITURE
BY OTHER
INCIVIDUALS

Nare

D ad.uorgl pages

Aczress s FO Box, Ast f Suile #; City, Siate; ZpCzce

GO TO PAGE 2

Punied an recycleq pacsr

(Effective 35.01/1937)



2x2s Zhics Commissicn

P.C.Eox 12070 Ausun,

(512)453-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
SUPPORT & TOTALS

Form.C/QH
CovER SHEET PG 2

REPORT:

“4 C/CH NAME

Fonald D, Edrie

15 ACCTOUNT & \EYucs Commission filers)

S ”-\Dﬁpxl r\d .
PCLITICAL
CCNMITTEE!S)

&

This listing includes goutical expenditures Dy pelitical committe
have heen mace withoul the candicale’s or officeholder's know! lecge or c:ﬂs=a~ Canmda.es and cfficenciders are required ‘o repon this

information only if they receive nctice

a5 1o suprer: the candidate / officercicer. These expe":r yres may

cf such expencitures. =« Yo we

.

COMMITTEE TYPE

[_] ceneraL
[ seeciFic

[0 accitcral sages

COMMITTIE NAME

Kenald Enrle 0

COMMITTEE ADCRESS

oo zge, M Ix ST,

COMMITTEES CAMPAIGN TREASURER NAME

Flisabetis Earle

CCMMITTEE CAMPAIGN TRZASURER ACCRESS -
v

£ Fox 2692 ,%té%h T 78768

AR

,_\C N .\/]TY D Creck rere if no reportazie actvity cezurred dunng this reporing peried. (Sgn a“'aaw: teisw and submit sages T a~d 2only
8 CoNTRIEUTION 1. TOTAL POLITICAL CONTRIBUTICNS OF $53 OR LESS {OTHER THAN
TOTALS PLEDQES, LCANS, CR GUARANTEES OF- LFANS}.'WLESS ITEMIZED ¥ i St N 75 o0
2. TOTAL POLITICAL CONTRIBUTIONS
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 33 7'5 o0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF S50 OR LESS. UNLESS ITEMIZED '
TOTALS S 08 T2
4. TCTAL POLITICAL EXPENDITURES ,
S 4340, 7
QUTSTANDING 5. TOTALPRINCIPAL AMOUNT.OF ALL OUTSTANDING LOANS AS OF FHE . ..
LOAN TCTALS LAST DAY+OF THE REPORTING PERICD . $ O

18 AFFIDAVIT

| swear, or affirm, uncer penalty of perjury, that the accompanying regort
is true and ccrrect and includes all infermation required to be reported by

e g
,,  PATRICIAL. BARTON
:,& . Notary Public, Stats of Texas
A /o / My Commission Expires
N bl
I8 IR JULY 29,1999 Signature of Candicate or Officeholcer
e e P et 2 S M-Sl

AFFIX NOTARY STAMP / SEAL ABOVE

Swomito and subserited before me, by the said

15 9 2 to centffy which, witness my hand and seal cf offce,

N 2

o0 A SV A G

er Title 15, Eiection Cogei

Qonald Ferle istre ISR gayor_Janvacs

S:gnature cf cfficer acmiAisiening cath

Print name of gfficer agministering oath Title of officer admunisiening 0ath

T

Printes an racyled papar

(Effective 09/0°11397)



" Texas Etics Commission P.C. Box 12070 Ausin, Texas 78711-2070 . (£12)483-5800 . 1-800-32585085

POILITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrRucion Guioe explains how to complete this form. 1 Totalpages Schecule A: 2
2 FILER NAME = o 3 ACCOUNT # (Ethics Commission fiers)
kKonald D. Fare
4 Date [5 Full name of contributor O otoisawpPac 7 Amount of l 8 In-kind contribution
- TN contribution ($) description{if agplicabie)
JACK K. Dilidra I
L‘rf .:«,'”/6 6 Contributor address;  City; State; Zip Code . l
SnA A
. . . - . - —n PRV ST L/LJ L '(-'0
J505 @‘/zﬁﬁ?ﬁb Ave Aljf'{ éj/b‘ fﬂ) 7Rl PET !
9 Principal occupation 10 Employer (optional)
Date Full name of contributor [ ouofsae PAC Amount of | In-kind contribution
. . i . contnbution (§) description(if applicable)
Tseac tivil Jisie Kl |
L/—/(.’»?- [?G Contributor address; City, State; Zip Code / . fo, :
/i Y -/ rm Lt <
fico Dalreer Ldlje  AUSH T T2 |
Principal occupalion Employer (optional)
Date Full name of contr:butor O owtefsuare Pac Amount of ] In-kind contrivution
- = comribution (S description(if applicable
A/ k/m/{;y“] {3) | P { p )
T (% Contributor address;  City; State: Zip Code . Y ols ]
fod78 PO | fOEC
! /
- e SN . 7 Ny
3345 oee (aves k. Ste 2l !
e fT [ {
Principal occupation Employer (cptional)
Date Full name of contributor [ oot siae PAC Amount of | in-kind cantribution
1 i s contribution  (8) description{if applicable)
L hairke s @N}SM} I[
i [/? 48 Contrisuter address;  City; State; Zip Code
. 5 /co.oo !
Lo sz St AvSH TX 78701 |
Fnneipal occupation Employer (optional)
Date Full name of contributor ] outof s PAC Amount of I In-kind contribution
N contribution .($ description(if applicable)
S0 ® :
Contributor address; City; State; Zip Code 0 ]
Principa! occupation Emgpioyer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

':} Printed on recycind paper (EFeclve 05/01/1987)



Texas Zihics Commissen P.C.Eox 12070 Austin, Texas 78711-227C (512)482-88C 1-80C-325-3506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instrucmion Guise explains how to complete this form. 1 Totalpages Schedule A: 74
2 FILER NAME . .-—'/ : 3 ACCCIUNT 7 [Eics Commussion flers)
JoNGla D, Bvie
4 Cate 5 Full name cf contributor [0 ecutofsiaspac 7 Amcunt of | 8 in-kind ¢entrnibuticn
17 5 . o e contnituticn  (S) description{if applicable)
AlEXmde m She Shysjch e l
'[‘i 2»0/“% ......................... e LR E
Fo L 16 Contnbutor address: City: State; Zip Cade ori s
FAL RSN ATy [
r T N ; Il ; A S A
8 Jdvr Jziciintn Edvel At TU 787 [
- l
9  Prncipal eczupaton 10 Emgloyer (optional)
Oate Full name of contnbuter O ouctsiaePaC Amount of [ In-kind ¢antribution
[ . ) o contribution () descrintion(if apglicable)
Kichiarid Scuwott l ?
71, :5‘ Jfﬂ Ccntributer address; City; State; Zip Code . [
o ﬁ% o o ~ . - Py /L//L‘ CC' |
S5A LGk and Dr. Austin) TX TETE |
I
Principal occcucation l Employer (orticnal)
Date Full name cf centributer ] cutorstate PAC Amount of [ in-kind contribution
” ) T o U contricuticn (S} cescription(:f applicable)
Locke Purnel]l Kain Hairiel! |
S T
. /, :)7_ ?g, Contnbutor acdress: City; State; Zip Coce Z‘:’/' 00 ;
e
A sy - £ L e, ey / TET, -
100 Lengress fve. Jte 30 Avstrey TX 7872 ,
|
Principal cccupation Employer (coticnal)
Date Full name cf contributor O outctstate PAC Amaount of l In-king contribution
' - 1 ; N . contribution (3) description(if apglicakle)
L/Mt?barygr Hezrd é&gj&m &1 il : )
“t : Contributer address: City; State; Zip Code » o
//3/'7’/8 P /Q)CT‘ = . . D00 00 |
Ry L Austun TX TE76C |
|
Principal cczupation Employer (optional)
Date Full name of contrrﬂbutor [0 cutof state PAC Arpount cf | m-‘-_<ln_d cgn:nbu.tion
//ﬁ/h/lﬁﬁ’) /Q{‘//fﬂ({ﬁﬁj contribution  (3) | cescription(if applicable)
)7, 3, 7X Centributer address; City. State; 'Zip Coc;e ................ / :
o i A . : g7 0O-60
/206 Guadalecpe  fyshnaik 7872/ ;
t
FPrincipal occupation Emgployer (coticnal)
ATTACH ADDITIONAL CQPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reporting regquirements.

_’:i Printed on recycled pager (E‘tecuve 03/01/1587)



Texas =hics Cermmission

P.C.Box 12070

Austn, Texas 78711-2070

{512)4832-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

Code

. 3 2s Schedule B!
The InsTRucTicH Guice expiains how to complete this form. 1 Totalpages Schecute B
2 FILER NAME 3 ACCCUNT & (Ethics Cemrussion fifers]
* ! P '
fondicd D B
4 TOTAL OF UNITEMIZED PLEDGES: = > = = =) $
5 Cate i6 Full name of pledgor D cutof state PAC 8 Amecunt of =} In-king cescrigtion
e plecge (3) {if apzlicanle)
S0 |
] T T T T S e T T
7 Pledgor address; City; State; Zip Code 2 I
- I
10 Prnncipa! cccupation 41 Empioyer (cpticnal)
Dale Full name of pledgor [ outof state PAC Amecunt of i In-kind description
pledge (S) [ (if apg..catie)
Pedgor address; City; State;, Zip Code [
Frincipal gccupation Empleyer (cgtional)
Date Full name of piecdgcer O eutcfsiate PAC Amcunt of [ ‘n-xind descripticn
cledge (S) J (if acplicadle)
Pledgcr address; City, State; Zip Code i
Principal occupation Employer (opticnal)
Cate Full name of plecgor O outof sate PAC Amourt of E In-kind description
plecge (S} | (if apri.cable)
Pledgor address; City; State; Zip ‘
Cace J
|
Principal occupation Employer (ootional)
Date Full name of piedgor O outefstate PAC Amcunt of In-xind descripticn
pledge (S) (if apglicable)
Fledgor address: City; State; Zip

Principal occupation

Employer (opticnal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instructicn guide for additional reporting requirements.

Primed on tacyciad saser

(E*factive 09/01/1987)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)483-5200 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Totalpages Schedule A: >
3

—

The InstrucTion Guice explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Etrcs Commissen fiers)

[opiilid O Bl

4 Date 5 Full name of conlributor [0 cutesstate PAC 7 Amount of | 8 In-kind contribution

e o .y T contribLtion (S) description(if agplicable)
ey Ka INSEY I

e B R I
PSS 6 Contributor address; City, State: Zip Code
) 1 R S, = e '~7§/" (l’;L/:F |
L A R L S I o2 LSSR o o) T TNy i— ’
FIE L i e Sl AL TR |
(W - [
9  Principal eccupation 10 Emgioyer (optional)
Date Full name of contributor [0 outatsaePac Amount of [ In-kind contribution
' ] 1 . contribution (3) description{if applicable)
iy FOnedy l
5 Covvnnioil. i I
LT ‘:)*. Cortributor address; Cily, State; Zip Coce
1T e i A , I
Bp oS TRy er ST TA D 2ot o0
g i PP 5 . . ;
ZHiS Liry j Favy. & FUSTT TR e 0 |
Principal occupation Employer (opticnal)
Date Fuill name of contributor O cutefsiate PAC Amount of I In-kind contribution
% P g AL Feta coniribution (8) description(if applicable)
Mlacirs pnd WS04 |
...... D
T " Contributor address:  City; State; Zip Code ]
L . i
/’.":.- - \’/" //'f.'(j 7
Df. . . s e . p PR IR I [ g UL‘
FOFoX il AUSHO TR Felié |
Principal occugation Employer (optional)
Cate Full name of contributor ] citof state PAC Amaunt of In-kind ccatribution

description(if applicable)

pﬂ V/M (ﬂf/{?[/é, contributian  (8)

Contributor address; City, State; Zip Code

Guif Presten Kidd Se. 550 illaslX
TIL20- 020 2

Principal occupation Employer (optional)

~
A
<

-{
FINY
>
%
NS

Joo 00

In-kind contribution

Date Fuil name of contrituter [0 cutof stare PAG Amount of
description(il applicable)

\7@[;1” ta”/ &l}/wdﬁ[f centribution (S)

&/5 i’ 46 Centributer address: City:  Stater Zip Code /0 d 575
Goo Sabnie Ste. 706 Sl TX e 70/

Principal ccoupation Emgloyer (cptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.

':l Printed an recyclad paper (Effezuve 09/01/1997)



Teaxas Ethics Commission P.O. Box 12070 Austn, Texas 78711-2070 (512)483-53C 1-800-325-8806

PLEDGED CONTRIBUTIONS _ : o - scHenuLE B
. R | page eddle B
The Iustrucnion Guice explains how to complete this form. 1 Total pages Scheciz
2 FILER NAME 3 ACCCOUNT# (Emncs Comm.sscn fiers)
4 TOTAL OF UNITEMIZED PLEDGES: = < = = = = g
5 Date 6 Full name of pledgor [ cutcfstaie PAC g Amountcf | g tn-kind description
pledge (%) ] (if applicable)
7 Pledgor address. City; State; Zip Code |
10 Principal occupation 11 Emgioyer (optional)
Date Fuil name of pledgor O cutotstae PAC Amount of i In-kind description
pledge (8) I (if applicakle)
P'edgor address’ City; State; Zip Code |
Principal cccupation Empleyer (oplicnal)
Date Full name of pledgor O cuefsiate PAC Amount of i in-kind descriptian
- pledge (3) ] {if app.icable)
Plecdgor address; City, State; Zip Code |
Principal occupation Employer (opticnal)
Date Full name of pledgor [ outzrsiate PAC Amount of ‘ In-kind description
plecge (S) i {if applicable)
Pledgor address; City. State; Zip l
Code I
I
Principal occupation Employer (eptional)
Date Full name of pledgor 3 outofstae PAC Amount of | In-kind cescription
pledge (%) I (if applicable)
Pledgor address; City; State; Zip I
Code |
Principal occupation Employer {optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
1f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

":-E Prnnted on racysz'ed paper {Effective OH01/153T7)



2:@s Sries Commissen

Ausin, Texas 78711-2070

(512y263-28C0

1-300-325-2506

FOLITICAL EXPENDITURES

scHEDULE F-

The nsTRUSTICN Guine explains how to cemulete this form.

1 Toml pages Scneduie F.

1

3 ACCCZUNT 2 (Emnucs Commission flers)

2 FILER NAME . — '
Konald D. Earle
ki Cate 5 Paye= name 7 Amaount
L g g s o L N TR (S}
/[(J/ i)l OOl JETT1IE (’,(1’71//4{/‘91&]
/nf‘ ‘f/i | § Payae acdress; City; Siate; Zip Code /”:wa’:‘é;'
« 12 - 2 i iy, (ol Panli el
Fobix 20574 Al TX TE7SS
3 Purcose of expenailure g - Ccmolete f direct expenditure 0 oenerit C/CH ~
Candidate / Cfficehcicar nama Cfica sougrt/ hed
(ovMvibution) |
Jale Pavez name Amount
[ (5)
A00i 12000 e
‘,/0/ i ,'ﬂnﬁ\ ........................................................................
g O Paves address: City: State; Zio Code
y e TV Xl 3
GdES NE oo 41 Jdrpnroiio X 78217

-~ Comclele i airect expanciture to benefit C/OH =

Candgidate / Cicenolcer name

{thee sougm )/ hed

FRlECE |
' |
Cate Payee name B - ’ = ——
Texas Do Ciradtic /Da'//z‘y o ;
V/’]_ ;/:'.l S ‘g‘ o pSVE‘E ac.:.c;es‘s; City Sl.ate: ’ .Ziu. 'Code | M - o /00 | 00
919 (ovaress Ave. .00 AUt TX T870]
(4

Purpcse of expenciiure

!/

(o#ri by 16

« Czmelete f cirect expenditure to benefit CiCH -

Carcicate / Cfficehciger name

Ciice scugtt/ heid

Zate Payee name

Payes address;

/i-5-56

Zin Code

g9 [0@/“555 Ave: (12. boo

‘ Fd/;i)/

ToxXOE DEipcranc

State;

Austn TX 75761

!

Amount

(5)

u

urpese of expenditure

(Gt butT1on

- Complete if direct expenditure 1o zenefit C'CH -

Cancicate / Officeholger name

Qice scugnt / held

ATTACH ADDITICNAL CCPIES CF THIS FORM AS NEEDED

¥

cnted gn recrcied DAveAr

(EMectuve SHOT1IBT



2x35 Shhics Commission P.O.Box 12072

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POQLITICAL EXPENDITURES

SCHEDULE F-

1 Touwmal pages Scnecuie F:

The INsTRuCTION

Guice explains how to complete this form.

7

I3 ACCCUNT:

2 FILER NAME ; s 7 {Etues Commissicn fers;
o 5 s I
Kopald D E0r¥e ’
2 Date ' 5 Payes name o e Amount
! L <l oA oo Gar S s
- dpie s A v i i TILTS )
Criiinic FliZs 7 AT ridade
L;". : Y (‘,7“_/} ........................................................................
fT T e = - on : < . : ~ . gt
{ ’ 5 Pazyee agdress City; State; Zip Ccde //?ZJ”/
5 L ~ 3
' 9 drl 7 ?T:'A il /11
3 Purpcse of expenditure S = Zcmolete o direet excenditure ‘o peneafit C/OH -

Canaicate / Officencicer name

/ O;’?é%’.f / y AnA e LS

Cfce scug / held

Pzyee name
Thuietertiovd Svbs

City: Stawe; Zip Coce !

Amount

(s

54 33

= Cemmete  Sirect expenditure to benefit GO -
Cangicate / Cificensicer name

Ctfice sougmt/ held

Date

Payee name

Kputissanice Wasknngrce) #oref

Amount
(S)

B Y Payes acaress; City; State: Zip Coce
- L ﬁf&' -
J-20-¢ ‘ 400.40
ey e
/,lw{fwn.’lﬁ&’) DC
S
Purpcse cf excenaiture | - Comazies if ciract expenciture 1o enefi: C/CH -
Carc.cate / Officanoider rame Cifce sougmt/ hewd
VA 15F G
fﬁ!{/g/ CO5TS
Date Payee name Amount
(S)
b
Payee acdress: City; State: Zip Code

Purpese of expenditure

= Complete if girest expenciture 1o benefit C/OH -
Carcicate / Officeholder name

Otfice sougmt{ held

ATTACH ADDITIONAL CQPIES COF THIS FORM AS NESDED




“exas Etics Commissicn P.O.Bcx 12070 Austn, Texas 78711-2070 (512145325220 1-300-325-8508

PQLITICAL EXPENDITURES : _ sCcHEDULE F

The lustrucTicn Guice exzlains how to complete this form. 1 Totaipages ScheculeF. gl

3 ACCCTUNT# (Ethics Cemmissen fiars)

2 FILER NAME (2/ }V“/Lf D ﬂf’k}

4 Date 5 FPayee name 7 Amount
(33
Y f,uffj’ [ WY E &/VW "w{fg 7
7’ /’M' J’ 6 Fayee address; City;, State; Zip Code /u:] s
2 ypa Peraind s ALstivr 7X
e
1§ Purpcse of experditure 9 -« Comglete if direct expenditure to cenefit C/OH o
Cand:cawe / Officeholder name Cflce scught/ held
A s SN Ny
poliriial (ontrybr 1060
/
Dawe Payee name Amount
/o ) (s)
bz Copin
TAG0 | Pages ncdress City, State. Zip Code T ;
;T // /LZ:
f s iy , ’ -
2455 NE Lotp 10 San AntovolX 78217
Purpoase of expenditure  Comglete if ¢rect experdilure to benefit C/OH -
Candgicate / Cticehclder name Qffce scught/ halg
- p
- hZMf?!'Jw
Date Payee name Amount
1 - S
Mebife Covvirn )
PR . pa,ee acd;ess e .C.n.y.:. '5.;,;[.53‘;- .z-[;; .C:a.d.e .................................
e S 7283
F— o .. - ey 2
7455 NE Loop 0 Jun APTOUC TX 78707
Purpcse of expenc.iure = Comglete if cirect expenditure to Zeneft C/OH -
Card.cate / Cticeholder name CHce scugnt/ held
tlephone
Cate Payee name Amcunt
P (<)
ALLE Cornn
A Payee address: C .t.y-; . .S't-al-e-:' -Zi;; C,:od-e llllllllllllllllllllllllll

1-3-99 _ ; \ . 7% 35
7455 NE logw 410 San pnionio TX 752107 o

Purpcse cf expenciiure - Comple:s if ¢irect expenditura tc benelt C/OH -
Candicate ! C#iceholcer name Cffze scught fhed

%@lephov}e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i

*3

frinted an recycled pacar (Effective £5/01/1997)



PO Ecx 12670

AU

him

PRI

¢
P
Ly
v
e |
03]
=]
-
-y
58]
[
1l
@]

1-£00-225-3508

SCHEDULE E

The Ivstructicy Guice explains how to complete this form.

1 Tolal pages Scredule &

/

2 FILER NAM

Aoivila L

e )
jst .

3 ACCOUNT # (Ethics Commissicn fiiers)

TOTAL OF UNITEMIZED LOANS:

= =3 S

§ Cate of ioan

7 Namecilercer

9 Loan Amount (S}

PIC O
6 Isilarcara 8 Lenger zdcress, City; Siate Zip Coce 10 inerestrate
fraszalinsutitcn?
Y N 11 Maiurty date
12 Cescrniption of Collateral
O nore
13 GUARANTCR 14 MNareciguararior 16 Amount Guarantesq (5}
INFORMATION
15 Guarantor address;,  Cy State Zip Code
3 nctaopicable
17 Pnncipal Cecupaticn 18 Emgleyer
Cawe of loan Name cf lencer O outetsiate PAC Loan Ameunt {3)
s encera Lencer aZdress; Ciy; State Zip Coce Interest rate
francial Insutiuen?
Y N Matunty cate
Cascription of Coiiateral
M none
GUARANTOR Nzme of gLaranter Ameunt Guarariesd (3;
INFCRMATION
Guaranter acarass:  City; State Zip Coce
[ not appleatle
Pancizal Ocgupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If tender is out-of-state PAC, please see instruction guide for additional reporting requirements.

e
-

Printed on racycind pager

(Eifectiva C8/01/1997)



2x3s Ethics Commission 2.0, Bex 12870 Austn, Texas 78771-2070 (512)463-5800 1-800-325-2506

POLITICAL EXPENDITURES. ~ _ SCHEDULE F-

The insTRuzTicny Guioe explains how to complete this form. 1 Tomipages Scredule F. 7
2 FILER NAME o .o - . 3 ACZTUNT # (Etrics Comnussion flers)
Fonald O Zdvke
4 Cate i £ Payes name g Ameunt
1 C B . n «‘/'.'- 7 SR 1 ($)
! Ll O P iy VOrer s
/I /"f‘g:“‘// ........................ : ........ —........................................‘
i~ 5 § Pavee adcress; City; State; Zip Code ET
S S
! A — 2T : - A g Tl g e e et — -
N st e YL o ey A7 7 ‘s —
S /"””‘7.(}” v LI TTeGehe il LT TS /
|
]
8 Purcose of exgendciture 18 « Compiete f Zirest excenciture 1o benef! C/CH -
Cardicate / Officencicer name Clice scugmt/ heg
o .
P e
e L{’hO‘ I
Date Fayee name AT Cunt

R Fa s A, LR le (s)
LGy aF Wi VOTERS

Payee acdress; City; State; Zip Ccce ) 65
” - ; - )
Ly F McLemtyre e [0 L0
/ ) . , 1T
b205 Trogawet! — Austn 7X 78757 ~

——

e
(\5 .
=<,
S

Purpcse cf exgengiture « Complete if cirect exoerciture o benefit &/OF -
Canaicdate / Cticenoider name Cifice sougnt/ Red
[
gm0
Clori T
t
!
Cae Payee name . . Amount
ol ’ TRy A ﬂj/’é(}ﬁ' ! [ A . A k/’,’_:/"c\rj »"’/‘I‘/‘/ (S)
Ofoy LWOriah [LERer (1T @iy o NIelee 1AL ! )

Payee aadress; City; Siate; Zip Coce

42148 | i | e
Gi4 we(Zth Avstie, 7 TETCT

Furocse of exgenditure =~ Compeete f girest exgenditure 0 bene C/CH
Cancicate / CHicehoicer name Cifce ssugnt/ e

Aol r1c e

Date Payes name Amount
o~ ~ ‘ =
X Tg,L?/ﬁf (e ®
P R R RN ERERS RERRIREE RS LR TR PP R PR PPRTETERERRERE
g ¢ X Fayee aacress; City, State: Zio Code ]
a ‘ /00 o0
£7 A =/ . ) J :
Fo Box 19454 AustinTx 7870
Purpose of expenciture - Comptete if direct expenditure io benefit 2'OH =

Candigate / Cticehclder name CHea sougm/ neld

donghion

ATTACH ADDITIONAL COPIES OF THIS FOﬁM AS NEZDED




2335 Smics Corrrrission P.C.Eox 12070 Austn, Texas 73711-2070 (512)463-58C0 1-800-325-8505

PQLITICAL EXPENDITURES : . SCHEDULE F-

The insTrRucmony Guise explains how to compiete this form. 1 Totaipages Screcule

7

2 ACCOUNT # (Ethwes Zommission Ters)

(18]

FILER NAME

Konald D. Eark

3 Cate 5 Fayee rname 7 Amcunt
1 P ) {S}
; [y a3 g
phivce Tedd CHA
ﬁ AR RS ; 3
Ao f 0 f 1A =2 ress: ty: State: Zip Cade i
ot /u 1s Payee address: Ciyr St p S A
{
| rivieas A S ass A TX TS
/f / L//Ct’w/(,;" €0 1€ . RIS valr A e o/
' .
3 Purccse of expenciture i@ -« Comoiete if Zirect axcenditure (o nenefit C/CH -
Candidata / Oficenoicer name Qfica soug=/ held
g | o - : ' ~
FundvaiSing
CJats Pavea name Amcunt
()

Jvvce Todd CFA

s e Sone Ak |
//!(Ué‘léjiéjb Ave. jfé-/aﬁoc' UST1e1 1. | _

Pupcse of exgencdilure « Complete i cirect expenciture to benefit C/OH =~
Cancicate / Cfficehoider name Ctfice sougrm / het

Cale | Payee rame Amount

L Tawas Departriat 0£ Crivmncel JUSIICE (<)

(/7/ 3{,{6 i /;a-fee aggorass: City: »S:ate: l:‘.’ip Céqe q N ) | 70 00
e Fepox 1240] Cpifol Stationn Austn 7X 78711 340/
I

Fuscse of excenciture ‘ =~ Camotete of Zirect exgenciture o denefit SCH - ‘

: Zandidate / Cifcenolcer name Cies scugmi/ nek
ficko ts fo Sttt [ afend dmei

Ameunt
(S)

Cate Fayee name

L Austn AFL-CTO

2 [ FPayea acdress: City: State; Zip Code

FOPoX o4 edy AVSINTX 78768 - He4sf
|

T5.00

Purpose aof expeanciure - Complete if direct exgenditure 1o teneft C/OH

s Cancicate / QMficenoider nama Ctfice squgnt/ heks
Lavor Day adl

ATTACH ADCITICNAL COPIES OF THIS FORM AS NEEDED

- viva 29501
% Prnled on rececled sacer {Effecive 39/0141387)



xes Siis Comrission 5.0, 20x 12070 Austn, Texas 78711-2070 (512)483-5800 +500-325-8506

POLITICAL EXPENDITURES : ) ScHEDULE F-

The InsTRUCTCN Guice exsiains how te compiete this form. i 1 Totalpages Scredule P 7

[ 3 ACCCUNT # (Etvies Commissn Hecs)

2 FiLZR N a L )
Koerzla O FAVE
3 Cate 5 Payee name L7 Ameunt
i %)
/’:;’[j’ﬁf Todd l[‘ /D/q
Ry =’ ....... . City; State; Zip Code -7
/oA /7{6 § Payee addiess. ity e < ,L“‘L" q, 51
! g o ‘e g R P , -1 P AP
[ LRSS Ave Sfe. [zoo AUt oA TN
i
3 Furcose of exgenditure 9 - Camglete f direst exoenciture to benefit &/CH -
Cancicate ! Cficeroder name Cffica sougr f hewe
| .
7[[/#1/]/ IRY vig
~—
Date Payen name Amcunt
(3)
JoDok w iz
1//5_ j/ﬂ’ Payee addrass; Ciy; Siwste; Zip Coce ﬁ"/;‘l //
[ o . -
R / By !
G503 N b At TX TE/03

- Comotete of sirect expenditure to senefit G/CH ~
Cangicate / C¥icenoclder name

Pursosa of expenditure
Othice soucm / heid

%)(_,‘l“)/‘t i %/»3‘ L5

Cate Payee name N Arrz;)um
FOCk PR ] .
Q g b Payeﬂ access ....... C:,: State . Lm ,co.o.e ...................... a7
e 705
o3 M. Lamar Hustin TX 78763

- Comgiete if direct excenditure 1o tenefit C/OH =
Carcicate / Qficenoider name

Purocose of expencilure

/)UL'){J cat1ons

Ciica scugntd newd

Cate Payee name Ar:z;um

Bock Feople :

_, R payea .ac.:‘.jr.e.s.s ........ c W . .’:.(.zt'e-: . Az.‘é .C.c.d.e .................................

0-21-9¢ | Y28

$ A f . - S — A
LE3 Ny Austin Ty 7€763
Purcose of expenailure « Compiete f direct exoencilure 'Q benafit S0OH -
Candicate / Oficehcider name CHice sought / held
/)u}j// (aticns
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
3 ‘Effectve 09/G171997)

*  PYnimd 9n recyclac tacer



=xas Zoics Commissicn F.0.3ex 12072 Austn, Texas T8711-2070 (5124833800 1-300-325-8508

PQUTICAL EXPENDITURES

scHEDULE F-

The InsTRucTien Guioe explains how to complete this form. 1 Tomipages Scnecute . '
/.
2 FiLZR NAME ; e 3 ACCOUNT # (Stes Commissicn filers)
@/7&‘/&7 D. ridrie
EX Tate ‘ 5 Payee name 7 Amount
i . - ()
‘ DAL s e A
(S shfle Ruauct
g e . § Payee aadrass; Clty; Siate; Zip Ceage AN e,
7 fio- 42 BN RS
— ;o 1, - - o
AR A FAT =070 BRI 2
0B x Zo&] Tie) S T e
8 Pumose ¢f exgencilure ‘ 9 = Zomolete if direst exoenciture to Deneft S,0H -
| Candicate / OHicenoider name Cfiza scugm/ held
o ol [ -~
- - WEI
(,‘71’7[ch ‘Suﬂﬁ/[z//f) ’[
Cala Payee name ! AMmount
4 o i :)
Pock Feopre | (
~ Payee adcress; City; State; Zic Coce |

GEE N, Lndr Avstin TX /87¢

I

Furpose af excenditure
- Cancidate / CHficangider name

pubhicaticns |

= Ceompiete i cirect expenciture to benefit COH -

Cifice sougm / hekd

Date | Payee name
P am [T L
KeifTuShace
//- //57 [?6 Payee address; Ciy: Swate: Zip Coce T

ooy 22  Petnleiein PR 1B

Amount
(Sj

/05 00

Furpcse of exgcenciture ~ Comolete f cirect expenciture lo nenefit C/CH =

i X ) Cangicate / C*cenolder name
I'Jl,L Dlica ficin s

TFece ssugnt/ nee

Cate Pavee name
ﬁ‘:// Covatry Teen (ourt
g Zives asuress. cly . ‘S‘{.a[-g-;. le .C,o.c.e .................................

-5 GE R
Zaj) SErfeedd flls e Aushin X

Amount

(S)

0. L6

Pumaose ¢f exsenditure ~ Ccmpiete if Sirect expenditure to benefit C/OH -

Candidate / Ctficehcicer name

dena 1ol

Ctfice scugnt  held

ATTACH ADDITIONAL COP!ES OF THIS FORM AS NEEDED




Texas =% s Commission P.O.Box 12670 Austin, Texas 78711-2070 {512Y482-5200 1-200-3258506

POLITICAL EXPENDITURES scHEDULE G
i i K i :
The Iustrucnick Guice explains how to complete this form. 1 Towalpages Scnecule G /
2 FILER NAM ) 3 ACCOUNT# (Etues Commussien filers)
o o~ s
Poriald D. Favke
4 Dae £ Payee name 8 Amount
i PRy :
Kool £ e ®
6 Payes address: City; State; Zip Ccde o
AR NS ¥
PR - - - — T f/h ""*:M.'/J"/
. B ) o ; PN
faa ge | PR FL ASear T TETSS
ﬂ-—AI/V/ B - /
/ i
7 Purpcse ¢f exgenditure . ,Z] Reimbursement
. P PR ’ L e frem pclhitical
bl A g AT T LT i S contritutions
Fdlpbleily o€ ey S [ intenced
Cate Fayee name Amcunt
. : (S)
Pavee adcress,; City; State; Zip Code
Purpose cf expenditure [ :J Rermbursement
frem political
coantributions
intended
Date Fayee name ’ Amcount
(&)
Fayee address; City: State, Zip Code
Purgose of expenditure [:] Reimbursement
frem pohtical
cantnibuticns
intended
Date Payee name Amount
()
Payee address, City; Stiate; Zip Code
Furpese of exgenditure Rermbursament
: frcm po..t.cal
contricutions
intended
Cate Payee name Amount
(s}
i Payee acdress; City; State; Zip Code
Purcose of expendiiure I Reimoursement
" [j from poltical
conirioutions
intencad
ATTACH ADDITIONAL CQOPIES OF THIS FORM AS NEEDED
':‘f Prntedon recycled paner (Eftective 09/01/1337)



Texas Etrics Commission P.C Box 12070 Austin, Texas 78711-2070 (512)4B83-58C0 1-800-225-8506

PAYMENT FRQM POLITICAL CONTRIBUTIONS -~ . scHenure-H
. —ta I . .
The InsTRUzTIcy Guice explains how to complete this farm. i 1 Tetelpages senedule H'/
2 FILZR NAME - — | 3 ACCOUNT # (Etrics Sammissin fiersy
Kinald D Zare
4 Date E 5 Busiress name 7 Amcunt
! , (3)
| Floie
‘[5 Business address: City; State; Zip Code ~
!
8 Furpose of payment g - Cecmelets if cirect 2xpenditure ta teneflt C/OH -
Candidata / CHicenolder name Ctice scught / he:d
Cate Eusiness name Armgunt
(s)
Zusiness address; Cily; EState; Zp Ccde
Purpose of payment « Comgiete if direct expenditure o cenelit C/OH
Candidate / Cticehcicer name Offce scugnt/ reld
Date Zusiness name Amount
(s}
Susiness acdress: City; State; Zip Code
Purpose of payment «« Complete if direct expenditure to tenefit 5'0H »
Cand.cdate / Officencider name Cifica scugnt / he:d
4
Date Business name ' Amaunt
(8)
Busiress address; City; State; Zip Ccde
Fupsse cf payment «« Complea if direct exganditure 10 banglt C/OH
Candidate / Officehotder name QOtfce saught/ reld
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
5 (S"ective 05/01/4957)

L] Prntad on reg,ziad paper



Texas Zmies Commissicn P.O. Box 1207C Austn, Texas 78711-2070 (512)463-2200 1£3G-225-3506
. NON-POLITICAL EXPENDITURES SCHEDULE |
The IustrucTon Guioe expiains haw to complete this form. T Tetalpages Scredule l: /
2 FiLZR NAME | 3 ACCCUNT # (E:hics Commissicn filers)
s id N ERy e
Kingld 0. £4 |
4 Cate ‘ 5 Payee name + 8 Amount
| D0 ®
[ 6 Payees address: Cuty, State; Zip Ccde
o
7 Furpcse cf expendiure
Cats Payee name Amaunt
(s}
Payee address; City, State; Zip Code
! Purpase of exgenditure
Date Payee name Amount
(s}
Payee address: City: State: Zip Coce
|
! Purpose of exgenditure
Date Fayee name Amount
(s)
Payvee address; City, State; Zip Code
FPurpose of expenditure
Cate Fayee name Amount
(3
Payee acdress: City; Slate: Zip Code
FJrocse of expenditure
ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED
"A-t Prnted ororecycied paper (Elfective 05./01/1537)

-



Taxas Ethies Commissicn

£.O. Box 12070 Austn, Texas 78711-2C70

(512 4863-28C0 1-E00-325-8506

CREDITS

(optional)

schepuLE K.

The !nsTRucTicn Guicz explains how to complete this form.

1 Towlpages Schedue K

|2 FILER NAME

3 ACCOUNT # (Emmes Commussion filerst

4 Cate g ayor name 8 Amount
($
& Fayor addrass] City; Staie: Zip Coce
7 Reason for credit
Cate Payor name Amount
(33
Payor acdress: City: State; Zip Coce
] Reason f{or credit
Jate Fayor name Amount
(3)
Payor acdress; City, Stater Zip Coce
Reascn fcr crect -
Date Payor name Amount
(3)
Paycr address: City; State, Zip Code
Reason for crecit
Date Paycr name Amount
(5}
Payor adcress. City; State; Zip Ccde
Reason for credit

ATTACH ADDITIONAL COPIES CF TH!S FORM AS NEEDED

|

&
-2 Parted ¢n recyC @9 paoper

(Eftesztive 9570141 997}



Texzas Ehics Commission P.O.Box 12070 Austin, Texas 78711-2070 (592)482-£200 1-8C0O-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The C/CH !nstruction Guide explains how to complete this form.
> Complete only if "Report Type" on C/OH page 1 is marked "Final Report"

1 C/CH NAME |2 ACCOUNT # (2imes Commisson fersy

3 SIGNATURE

do not expect any further palitical contributions cr political expencitures in cennection with my cancidacy. ! understand that desigrating
a report as a final repeort terminates my campaign treasurer appeointment. | also uncerstand that | may net acsept any campagn
caniribut’ons or maxe any campaign expencitures without a campaign trzasurer azgointment cn file.

Signature of Cancidate / Officeholder

4 FILER WHO IS NOT AN CFFICEHOLDER
= Complete A & B below on/y if you are a candidate =

Al CAMPAIGN FUNDS

Check only one:

D 1 €2 nct have unexpended contributiens or unexpended interest or incame 2arned from political contributions.

[T !have unexpended contributions or unexgpended interest crincome earned from nclitical contributions, | understand that | may not
canvert unexpended pelitical contributicns or unexpended interest or inceme earned on political contributions o personal use. |
also uncersiand that | must file an annual report of urexpended centributions anc that | may not retain unexgerded contributions
cr unexganced interest or income earned on pciilical centributicns longer than six years after fiiing this final renort. Further, |
uncerstand that | must dispose of unexpended political contributions and unexpenczc interest or income earned on pclitical
contributicns in accordance with the requirements of Election Coce, § 254.204.

B. ASSETS

Check only cne:

[ ] !denotretain assets purchased with palitical contriputions or interest or other income from politica! contributions.

:] ! do retain assets purchased with political contributions or interest or cther inceme from political centributions. 1 understand that |
may not canvert assels purchased wilh pelitical contriutiens ar irterest or other inceme from political cortributions ic parsanal
use. |aiss ungarstand that | must disgose of assets purchased with political contritutions in accordance with the reguirements of
Eeciicn Cace, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«+ Complete this section onlyif you are an officeholder =-

[_] lamaware thatremain subject to filing requirements applicab'e 1o an cificeholder who does not have a campaign treasurer on file.

Signature of Cfficehoider

(EMacuva 03.01/1997)

':l Printad on rezycled paner



